U.S. Department of Labor _ Form approved
Office of Labor-Management FORM LM 3 0 Office of Managems

washingon. B 20210 LABOR ORGANIZATION OFFICER AND Sl
EMPLOYEE REPORT Expires 11-30-200

This report is mangalory under P I.. 86-257, as amended. Failure lo comply may result in criminal prosecutien, fines, or civil penallies as pravided by 29 11.5.C 438 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. Fite Number U- //é'?fﬂ ) 2. Fiscal Year Covered From:
[ 2

' PRV S ©¥  Through: /3 v 3) / 04"
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
e Cyres L Austia | ™ PhieteR De 58

Labor Organization File Number ({4 3| q

P.0. Box, Bidg., Reom No., if any T o | P.O.Box, Building and Room Number, if any
e 4223 Foslerbors Rd... . | S 940 CAlFermia 4
oy Ao~ =m0 i Gy Cooflttans iy /e
State 77/ i zpcode+4 4R & ©2| Stae Ze 7 2PCode+4 422 3%

5. Pasition in labor organization.

Boswss Rep

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified In the exclusions set forth In the instructions):

A, Held an interest in, engaged in transactions (including leans) with, ar derived income or other economic beneafit of
monetary value from an employer whose employees your aorganization rapresents or is aclively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Narme

Trade Name, if any:

F.0O. Box, Bldg., Room No., if any

7.b. Amount,
Street i T
City
State ZIP Code + 4
Slgnature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. {See the secticn on penalties in the instructions.)

signed é] o 7 s or G/8 134544 44

Date Telephone Number

Farm LM-30 (2003} Page 1 of.
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Office of Labor-Management F O RM LM 3 0 Office of Management

Wt o LABOR ORGANIZATION OFFICER AND Fos
EMPLCYEE REPORT Expires 11-30-2006

This report is mandalory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 cr 440.

for Official Use Only

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

E
1. File Number U - ) 2. Fiscal Year Covered From:
3 . frurrr
o S ) /! 0‘-/ Through: {94/3@./ O?ﬁ
3. Name and address of person filing. 4, Name, file number, and address of labor organizaticn.

oo Ry chord L Claypool. | Painters District Council 5§
Labor Organization File Number 0{;5 sia’

P.O. Box, Bldg., Room No., ifany © 7~ "~ T ~ 7 i P.O. Bog, Building and Raom Number, i any

Steet G0y W juns‘?:/" | street §/9 Ca_/ﬁform:a A—Uer

o Decatur e Callinsdile .. .
swe 7L apomees (o520 | see 7. avowers 62234

5. Posilion in labor organization. Ty R
o Buswess  fgent

Enter appropriate data below If, during the past fiscat year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Emplover (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany

7.b. Amount.
Street
City
State ' ' ' ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the law, that all of the information
submitted in this report {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowledge and belief, true, correct, and complete, {See the section on penglties in the instructions.)

Signed g on 2/ 7 2 los S

Date Telephone Number

Form LM-30 (2003) . Page 1 of 2




